The Study
We obtained data on persons with HIV/AIDS and TB from the national databank at the Centers for Disease Control (CDC Taiwan) of the Department of Health, Taiwan. Coinfection with HIV and TB was defi ned as HIV infection in persons in whom TB was later diagnosed. A total of 660 persons with both HIV and TB were reported during 1993-2006.
We used Microsoft Excel XP spreadsheet (Microsoft, Redmond, WA, USA) and SAS version 9.1 (SAS Institute Inc., Cary, NC, USA) for statistical analysis. The χ 2 goodness-of-fi t test with type I error = 0.05 was used to examine differences in demographic, clinical, and behavioral characteristics of persons with HIV and TB coinfection during 1993-2006. Multivariates for analysis were sex and age, results of sputum smear and sputum culture, pulmonary radiographic diagnosis, TB types (extrapulmonary and nonextrapulmonary), mode of HIV transmission, sexual behavior, compliance with HAART, and use of the surveillance system ( (Figure) . We then applied Cox proportional hazards modeling (5) to each variable to assess the effect on survival after implementation of HAART and the surveillance system. Age <45 years, negative sputum smear, availability of free HAART, and implementation of the national surveillance system substantially increased survival rates of persons coinfected with HIV and TB ( Table 2) .
Conclusion
Many factors can increase survival rates of HIV-infected persons, such as HAART (6-9), prevention of opportunistic infections, patient attitude, healthcare worker knowledge, and promotion of health education. Our data indicate that national web-based surveillance reporting and management, coupled with the availability of free HAART, increase survival rates of persons coinfected with HIV and TB (p<0.0001).
Taiwan's national web-based surveillance system enables healthcare workers to follow, record, and understand the conditions of patients without geographic limitations. Physicians, public health nurses, health administrators, and other healthcare professionals in local through federal government agencies can use the system to follow up and man- age the condition of persons coinfected with HIV and TB. For example, public health nurses from national healthcare centers visit such patients regularly, record treatments, and assess their conditions and compliance with therapy; staff from central health department monitor and supervise the condition of each patient through the system. In this way, the system may increase patients' compliance and thus their survival rates (10) (11) (12) (13) (14) . Search past issues of EID at www.cdc.gov/eid
